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"FEE ADDRESS" INDICATION FORM 


Address to: 

Mail Stop y Correspondence 

jsfoner for Patents 
P.O. Box 14SS 
Alexandria, ¥A 22313-14S0 


Fax to: 
571*273-6500 


INSTRUCTIONS: The issue fee ^s- na^e nee* pa ti - Jrm. In addition, 

only an address represented by aCu " as t e "we address for maintenance 

fee pjsoo^ - - sj r ft 'dress should be established when correspondence related to 

maintenance fees should be mailed : 3 llfferoni addr« sti m the correspondence address for the application. 

< _ 1 \ x below sve a Customer N t se address ^nem 

to check the second box bslow: If you have no Customer Number representing the desired fee address, 
n which cas con e , t for Customer Number (PTO/SB/1 25) must bo atta ed to this form. For 
mere information on Customer Numbers, see the Manual of Patent Examining Procedure (MPEP) § 403. 


For 1 - foi o j eg *e recognize as the "Fee Address" under the provisions of 37 CFR 

1 .363 the address associated with: 


0 


; 0 Ti " iu er 


23556 


|_J The attached Request for Customer Number (PTO/SB/1 25) form. 


PATENT NUMBER 
(•f Known) 


APPLICATION NUMBER 


7.063,689 


Completed by (check one): 
.1 Applicant/Inventor 


M 


ioMj 


□ m 


icrney or Agent of record „ 


At yssa A. Oudkowski 


Typed or printed name 

FT] Assignee of record of the entire interest. See 37 CFR 3.71. 920-7212433 . 

bt is enclosed Requester's telephone number 

(Form PTO/SB/96) 
[Zl Assignee recorded at Reel Frame__ 


Octobers. 2009 


;o mfersrO oi t c ' r- v t i ^ r 


tonus firs subsniUesi. 


1 ' , ► 1 

»\t - .« 

;iiti<;, ' j r 1 s;;d! jUiiri'iUtiFij the - p -> ooi i n h'T: < 1 UoPTO r \ vorfy r t t :r:diwd-oi f 
sm% you lewteto ocxnotesc-Jaafwrn a«d«» swjg&sfesu. for redwing tfs« btsrtfeft. sttoufct be - 
1C4-, U.S. Depsf irr.G'n! o f Comma; e, P.O. Box :450. Ate:< andna. VA t-tSO DO NOT 

' v ! ( > c - ? ! * "I ^ - 

if ■ao:.< need 3SSis/?.';ce ccmpieUng ins form, csli 1-2Q0-PTQ-9199 and serecr option 2 


i r isnd by lbs 1 V" 


